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If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 
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: 3 DATE OF 8 SEX 9 COLOR 10 SINGLE ite th d 
¢ 33 DEATH rene : err Bg 1968 eens RIAERIODS ee 
a BSE Desa Day (Year) WHite WIDOWED Marrded 
Be ees TIHEREDBY CERTIFY, That I attended decased rom|| Female oa 
30 ~ 
BO osc) ll Tew 9 — IGR— to-—— | | 19... §3-||_11 If married, widowed, or divorced 
5 ° Sus 19 8 death ieisaidstol |- “HUSBAND OF cicssccssnssateopsesssczsssoetcnestsablenassorizpatyi causrayeihite ict eeteasaroatie ston cai becoren eke 
% 2 eyo INTERVAL (Give maiden name of wife in full) 
Am Seg E (or) WIFE of... 
<u E2c 
Zz 2s 
a 8 5 ESS sescorommsaer ages a cantatas epee olla tks eae AML sR SIRCGSS ESA ssesScssleest oe < 
% S “S58 13 Usual 
Ones Occupation !.....ss0- Housewife Ba aa tal aca fuem LUCCA eee Shak 
MB pm 2 ind of work done during most of working life) 
fOr, | eu Ree eer <a 
M am a PS OF DUSINESS>.........:.+2- fh Bt +. PEPER oes. cece eee 
<= 8. SIGNIRICANT .R}tehetes.-Meliitus.| LOyreo ee 
elma oe SIGNIICANT -Dhabetes~ Mellitus 16 BIRTHPLACE (City)..... 
6 m Be _——————————————————————————————————————— ee (State or country) 
& £22 ? 
z Sac Was autopsy performed? we Q- sousdunsvsseassosoubes sovesonss$rocupsevensons vongver toemsestona fevvavecbsestitiira 17 NAME OF 
ray gee What test confirmed diagnosis? ay. FATHER Thomas Pe Taffe 
é 5% 5 5 Was disease or injury in any way related to occupation of deceased %} “) 18 BIRTHPLACE OF 
28 BBE Fe PAy meal |§ ae ep SOT NE eee en ee ren I RI a FATHER (City)... : ‘and seosesseenneansenscnnecanecsneconssserenssersnseens 
2 Fa z (State or country) irei 
se yey 3) 
3 £25 (Signature) ~——Pimothy Ps Stone Go eri tits , M. Dz 19 MAIDEN NAME 
2 we ) D 
S53 OF MOTHER Mary Ann Keating 
co wo 
we tg in ae ae 2 12-2446 e.| 20 BIRTHPLACE OF 
3 ge __Adiress)_-SEUsH_OPO.- Date. L228. MOTHER (Gity).o....... SSUES MMQW soccer vncssssntsuaseceessinetet 
>| 556 (State or country) 
<  2°8 6 = 66a tek.-Cem,-,-Na Mass 
i) Zo reba iPRRFaRK: 28s 3 t ity 8: own) Z 
mB gas 11 Informant MESe George Lynch 
DATE OF BUR ee ee el | elie Loo renter tenaraeiere nee — dete Sa Aya Salad icacacosiassilsoeise 
Steak ala ii" kstabrook Ave; Marlbore 
e me: 7 NAME OF (Address) 
he 
g A TROY a 
e 
“ ATTEST: 
ye 
& DATE FILED 


The Commoanmealth of Massachusetts of 


= KEVIN H. WHITE ha 
< SECRETARY OF THE COMMONWEALTH Framingham ou... 
FORM R-302 i DIVISION OF VITAL STATISTICS (City or Town making this return) 
1 & COPY OF 
a CERTIFICATE OF DEATH Registered No. .. 
4 < . : . . . 
(If, death d h ' 
a = INGiecot Framingham Union Hospital s:.{ wivectes NAME inatead 4 ral S andesumaber) 
9 
v 
] 
: 2 FULL NAME penny Mary V..Klimkaitis  (Sakalauskas) (was deceased a 
= (If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, 
g AF S09 PEci fy’ “WARD vcasscsccsassessencrscoccsscerossessivovasesa 
= 
. (a) Permanent Residence. No. -secesssssssssseneeeee 9 Ward poh. R de, RE aes EC Stitixcitcans s outhboro, is Mass. ra seiscenhabbots 
ot (Usual place of abode) (City or town and State) 
é 
5 


Length of stay: In place of death.........years.......months.........daws In place of residence....... re 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
J DATE OF mu SiSEXae eg] a9) COLOR ar Guan S10sSINGLE ear Caiitenthe: word) 
DEATH Gre es December bees 1965 MARRIED ape 
(iMfonth) (Day) (Year) female white wipowED Widowed 
71HEREBY CERTIFY, That I attended deceased from et 


See DEC TG, 19... BB eon DOC ne BO ny eon 
I last saw h... RAVE on ...... DeG.-29: teen rae ; 9.£463death is said to 


have occurred on the date stated above, at os... 2 

DEATH WAS CAUSED BY: IMMEDIATE CAUSE “ded lst 
DEATH 

(a) mo MM YOCARALAal..infarctLon........ te 


302 to the clerk of the city 


resided as soon as possible, after the close of the month in which the death occurred, (See Chap. 46, Sec. 12, G. L.) 


14 Industry 
or Business:.. 
15 Social Security No. 


16 BIRTHPLACE (City)..........9¢4. 
(State or country) 

17 NAME OF 

FATHER 


; Fe 


OTHER 
SIGNTIGAN To sssccssonn 
CONDITIONS 


THIS IS A PERMANENT RECORD 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


Was autopsy performed? eee SS re ae 
What test confirmed diagnosis? o— GLA. Ca... COURSE. esas 


5 Was disease or injury in any way related to occupation of deceased? ..... 18 BIRTHPLACE OF 
If so, specify FATTER CCU) reas coeanertvasveasvarvl itiaydascalapessstetaedikovgl otiataecei etvasevesi sarsnstsiciseisesneted 
(State or country) tithuania 
(Signature) 1.0 19 MAIDEN NAME 


OF MOTHER Martha Balulievicius 


20 BIRTHPLACE OF 
MOTHER (City) 
(State or country) 


21 Informant ...... Mrs 5,28. Ma. ry..T... Quinn Wasbotareye sce evesosxateessinaaees 
9 Ward Rd., Southboro 


PARENTS@® 


(Address) 


(City or Town) 
DATE OF BURIAL unmmanininm AGCEMREP, 31.19. 6 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 
he time of death should be transmitted on Form R 


- 7 NAME OF : 
2 FUNERAL DIRECTOR se (Address) sanenseeeensaeeesnnscossenssseressnessesssseansoneessensesnanenssesenonnssessnonanssnageasoanscsensisaneneessssaneesennsssesenansnes, 
@o 
7 
05 || ADDRESS eee ee Worcester,..Mass....|| A TRUE copy 
a _ s 
t - / a 
on ; 6 ATTEST: esncsia dW }agectumidacapa cadre ghewoe NGL SETA, Meee... 
4 Received_and filed nna BOYUALY 3h 24, Tecathibeecsecesteageentonee 909. j “(Regi of Gity or Town aa death occarcayee 9 
z =... Daten acne December 31 68 
S (Registrar of City or ‘OWI where deceased ‘Tesided) pgesEssesceresoctccebeeseestesesee” cle, Fee Rm a ae ac aca 


The Commonwealth of Massachusetts / 
KEVIN H. WHITE 


FORM! B-501 SEDIVISION OF VITAL tarisrice =" (Giyjerigwe aia naa 
, STANDARD 
 belfilea for burial permit “(City or Town) CERTIFICATE OF DEATH PREM ISCOTOU LING, cassczsssasconscsssssscasosccvscasensconetinsics 
with Board of Health : . §{(If death occurred in a hospital or institution, 
or its Agent. NO ssssisi LZ Pecsoriciss feos Add. - | give its NAME instead of street and number) 
INSTRUCTIONS PHYSICIAN — IMPORTANT 
FOR 


MEDICAL CERTIFICATE i as deceased a 


U. S. War Veteran, 
At e0: specify “WAR sacsccnmoiassceen uae 


Onuclasvlle Upegg. 


(City or tow: 


PRINT OR TYPE L.years...¥e.months.......... days. 
ee aber MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DATE OF 3 SEN 9 COLOR 10 SINGLE (write the word) 
do not enter DEATH ere k- 101-0 hr ee ( —— MARRIED 
more than one (Month) (Day) (Year) ; )) : WIDOWED . 
UE cach 41 HEREBY CERTIFY, That 1 attended deceased fro: Gr A lw, (} DIVORCED od) 
PALE VVAK UNKNOWN LAAEL A 
of (a), (b) and (c) August. 25. | 9.194600... SANUATY.c Ab ccm 19%: &Q..|| TA maried, widowed Cr divorced 
I last saw h.@@ive on ANNALY..... 19.A9 death is said to|| HUSBAND of .. 


Pas ing dying, have occurred on the date stated above, a in Oe 


uch as heart failure, DEATH WAS CAUSED BY: IMMEDIATE CAUSE | 
isthenia, etc. It means 


INTERVAL 
BETWEEN (or) WIFE of......... 


ONSET AND (Husband's namé in full) f sion 


rege _ . . DEATH 
tions which Caused > || (a\CALALAC. dOCOMPENSAatiONy oven day sd — ee 
ation grvewnnmmnmman th GAY | AGEG.Vears..A..0...Months..ocf...Days | snes me ‘ 
Due Ti - . 
Greate ap aby: (>)... Hype xtensive..heart..disease..| 10 yr 
which gave rise to en. tlh 1 Sees es > a oe Siete 3 
above cause (a), Que To Diabetes mellitus O yrs|) 14 Industry 


stating the under- NEEDS songs ossissachetamesrasbateateceenettrcte ronenasetaoa ore ornare eso ecinetiansoawib stasis oleisttiGs 


or Business........... 
lying cause last. 


15 Social Security No.... 


16 BIRTHPLACE (City) 
(State or country) 
17 NAME OF 
FATHER 


SIGNIFICANT 

Conditions contrib- CONDITIONS 
ting to death but sot > 
ian Sadia tien Was autopsy performed? 


im (a). What test confirmed diagnosis? ... 


5 Was disease or injury in any way related to occupation of deceased?Q.... 18 BIRTHPLACE OF L. - 
NEB, BYMECN LY ecizsccoanpttaccnssicractiaasiaanicasiamnaaeamclet bse tas pirincciripsa cisternae FATHER (City)... ES Be: Ee 


(State or country) 


19 MAIDEN NAME 
OF MOTHER ; in 


(Signature) 


PARENTS 


20 BIRTHPLACE OF 
MOTHER (City)... 
(State or country) 


(Address) 


gee. 


Place of Burial or?Crem 


21 Informant Gaver on Seraraaaidden. Te dekh elVirhes 
(Address) 6.Can hin, ss S taect: santo Ce 


(y 

DATE OF BURIAL ...,.292.<4 diese aoa aS « 3 
7 NAME OF sh f 
FUNERAL DIRECTOR Cols gaat Spa Yea.é AVE 

es I HEREBY CERTIFY that a satisfactory standard certificate of death 

was fil ith me BEFORE the burial or transit permit was issued: 


BVOC Eee a exe S.. 6s S . 
: (Signature of Agent of Board of Health or other) 


(> — g 
ORT RE nn oe era enn “ 


00M-9-63-93634,8 


A TRUE COPY ATTEST: 


= > i 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


The Commonwealth of Massachusetts 


= KEVIN H. WHITE 
x 3 
Tans P SECRETARY OF THE COMMONWEALTH _ramingham 
= A DIVISION OF VITAL STATISTICS (City or Town making this return) 
1% COPY OF 
a CERTIFICATE OF DEATH Registered No. ceccccccsssescscsssee 
< . : 
F If death d h instituti 
BN vnnattnmenel EAT m Union Hospital Si Five EARS Tuten ar ores ea ato 


: r k : ° : . S. War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) if so specify WAR). 


IR UIDINTA MR eae eee James... Arthur DOM nc iccicsciccincsiea {pls deceased a 


Southboro 


(a) Permanent Residence. No. se. 
(Usual place of abode) 


In 


Length of stay: 


3 DATE OF 8 SEX 9 COLOR 10 SI i 
DEATH January. ‘ MARRIED ee) 
D 
DIVORCED d 
Vk male white bivorceD widowe 
Pern 7 Sesten = Be CO ssccens Pomeieecn se oe lessaosese 5 11 If married, widowed, or divo 
I iA et 6 es Sous 12 vy ae HUSBAND ol -arcnin ch ‘ Jennie Le Walker ee 
have occurred on the date stated above, at eee Fe ES if ee ene ene ue tall) 


COE)O WERE Sof ids: 5s-saisivatecesssssotecetssaessasvueareceat antcttonetosateiceoaacrenarevisieats pir finsiringen 
(Husband’s name in full) 


302 to the clerk of the city or town in which the deceased 


13 Usual 


Bueno neat Arterioscilerosis Bisaaberesaiowiccsscibetosweees * Occupation.......... Proprietor Ret gnacdyrestarentsttenteracicerned\tapesstecicvenrctrateoe eee 


‘s 14 Ind 
NN ORE oe tc Ae I a Industy Garage 


THIS IS A PERMANENT RECORD 


OTHER 15 Social Security No. res 

SIGNIFICANT _kneumnonia sasevenisatneetbare ceolbegaiccaceseeteeeTTosiie| An OMS TESA ESI ALEX as CREM sglccesesantcet ote Te 

CONDITIONS > MOgBIRTHPLACE (City) sooo PUTRI CURR 2 sas Se easter cases 
PLS GCtate or country) 

Was autopsy performed? .4.BMSR™.......... PEO nnn 17 NAME OF De 

What test confirmed diagnosis? oe GL-4-F4-GA-1L-- BOURKE. nee FATHER Benjamin Mone 

5 Was disease or injury in any way related to occupation of deceased? ..J. “| 18 BIRTHPLACE OF 


EERO RS DECU Vaeatarce sets eteptcritenseresceeceeeriniaim moet ince Te teenie BAER: ( City) Vicpotecatecongsr aves uateasd tenatcrbiseg ht pes saat cesccosestantirarg eenaivasivvetersaso thoes 
(State or country) Ganada 


MAIDEN NAME 
ss on nrg Melissa Faulkner 


&]| 20 BIRTHPLACE OF 
MOEA ER UGICV) cocci cscs cccrartesenilapiete ue treiot 
(State or country) Canada 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 
resided as soon as possible, after the close of the month in which the death occurred, (See Chap. 46, Sec. 12, G. L.) 


at the time of death should be transmitted on Form R- 


DATE OF BURIAL ... 21 Informant “SB Rroharis Ras; aceat South oro" 
7 NAME OF : 
FUNERAL DIRECTOR CRORE era icsrses scsucessarsrtovecoestsresssvcsococteebvane token crac ant eeT DSTI Saude roodotaeocavetisonescbopaseiet 
A TRUE COPY Si 


ATTEST: 
=) e 

ete set fA ahi MneatMamasgsroresenrervcovsesncsssvees {1 DIATE FILED  ....ccc.ssscssscscssessocosscscsicssacessessssconisacsiescscessavavescsosbovssosssossceseseace 
where deceased resided 


woe 


1LOOM-9-63-9363)8 


Ex. (Registrar ‘of City or Town 


The Commonwealth of Massachusetts > 


>) 
EB KEVIN H. WHITE ss) 
Ss SECRETARY OF THE COMMONWEALTH 
Lal! Cen xt oN Vt 0-5 « DIVISION OF VITAL STATISTICS 
FORM R-303 1% (County) (City or Town making this r 
ig Southboro MEDICAL EXAMINER'S ; - 
To be filed ot arg a4 t < seveeees (Gity Pe Town seeensnrsvsnsensanssseees CERTIFICATE OF DEATH Registered No. .. 
or its Agent. a 
es death occurred in a hospital or institution 
NO} sessssseessssseeetfoe Fey Mp scsessnsinrnweesensvnnnsac’ Fe Se ey ect te tar are St give its NAME instead of street and number) 
ee ~ PHYSICIAN — IMPORTANT 
ok 3 2 FULL NAME l e pi snueceneed a 
By s (First Name) (Middle Name) (Last Name) if'so specity Wea) 
Spi (If deceased is a married, widowed or divorced woman, give also maiden name.) z 3 
ZS 
BZ. (a) Permanent Residence. No. ob BA. MTLAATCROBG cman Jones Southboroa,Mass, orcs sass secssassgi iceecen Settee 
ass (City or town and State) 
aoe f § MOMHS reves dAVS. 
3s H MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
Sat = 11 SINGLE write the word) 
42) 3 DATE OF an oy G6 g 9 SEX 10 COLOR NGL rite the wor 
23 509 OY Gy 5 enn el 7 2S MARRIED Single 
B35 Gon Bis) (ei of wipe ne 
28 41 HEREBY CERTIFY that I have investigated the death| White UNKNOWN 
sf of the person above-named and that the CAUSE AND MANNER thereofl] 32 1¢ married, widowed, or divorced 
5 re as follows: (If an injury was invo}ved, stat LUIS BAND: OF ecesesscicresry see ee sy ssgpcssssmuer ecboeneg 


fully.) 
Cab = Sease 


fs déesl 7... p & ) ie 


5 Accident, suicide, or homicide (specify) Z 
hank“... uikvarian., 
O g 


most of working life 


career Hours ............ Minutes 


Date and hour of injury 


IF ACCIDENTAL, was injury causally related to the death? wees 
Where did SINESS:. we 


Injury occur? ~ PAG ous 
(City or town and State) 4 Nes XJ “0 (9) 
Did injury occur in or about home, on farm, in industrial place, or a 
BIRCH PLAGE (city) -S.OUtADGORO... 
ry 


POUNCNRCO? sspears eta re eee arr ee Sta 
(Specify type of place) piste Jit 


y be properly classified under the I 
See reverse side for additional information. See also Chap. 38, §§ 6, 20; Chap. 46, §§ 9, 10; Chap. 114, 


y supplied. MEDICAL EXAMINERS should 


g Manner of & NAME OF 
ls MERGE «fares cccscicaagescoascncnrsnens adsense cncseesessorpypiescesepaaiasestaancie ; FATHER ys Mak 
‘ ae ||% | 19 BIRTHPLACE OF 
6 i A es eo ee ee ee 
3 While at work? ... 4 (State or country) Treland 
I 


20 MAIDEN NAME 


- CHAPTER 137, ACTS OF 1954, REQUIRES PHYSICIANS TO PRINT 


OR TYPE THE CAUSE OR CAUSES OF DEATH ON DEATH CERTIFICATES. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANEN' 
If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


3 
£ 
Sa cll op NN, 
ao et nee at”. ih. <P ee «|__OF MOTHER Annie. Sullivan 
ze é & | 21 BIRTHPLACE OF 
ca OR a tea a po - Dz MOTHER (City) «NOPE RD ONO bse see cececes 
be (State or country) Mas 
ect 
ard 7 3 “1 A + 
it BE $9 i Informant Mrs..../ta. ry. er ac! isk e 058 Us [ss 6 < ae ee 
ie] 5jaF OT caeatth att Staten osonthnnntastosstostecosbonnsousoese Qbovnsesssccse Tecontonentetesteestemtstieeetteraransaneaniga sanscrascsutsotescven Presssssesee (Address) 
=) Ease 2 Place of Buriafor Cremation, (City or Town) s t % - 
EOC QO | eate 5 fA 
O th | DATE OF BURIAL $180) 6 2g eeneennnmrenmnrnnnrn 19.992 _amnchester ob, YOutndow ,Nass 
a 3] 8 NAME OF - a I HEREBY CERTIFY that a satisfactory standard certificate of death 
=} FUNERAL DIRECTOR YOMAAG...C..... MOPLLS.... Hed with me BEFORE the burial or transit permit was issued: 


LO. Mad: 


““A TRUE COPY ATTEST: (Registrar) : (Official Designation) (Date of Issue of Permit) 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


FORM R-305 


THIS IS A PERMANENT RECORD 


or town at 


or town in which the deceased resided 


hap. 46, Sec. 12, G. L.) 


ies of returns of deaths which occurred in your city or town in case the deceased resided in another city 


the time of death should be transmitted on Form R-305 to the clerk of the cit: 
as soon as possible after the close of the month in which the death occurred, (See 


Cop: 


50M-5-6);-938000 


PLACE OF DEATH 


ion Hospital 


(If deceased is a marri 


Southville Rd. 


The Sere of Aansanthuselts 


SECRETARY OF THE TONE A 
DIVISION OF VITAL STATISTICS 


COPY OF 
MEDICAL EXAMINER’S 
CERTIFICATE OF DEATH 


VIN H. WH 


Registered No. . 


far death occurred in a hospital or institution, 
St give its NAME instead of street and number) 


(Was deceased a 
U. S. War Veteran, No 
if so specify WAR) 


(a) Permanent Residence. No. ssssssssssssessssssssssssssssssssssssssssssssvssssssesssevvessssssssssssssanssnssttssesssuseessessessessasssses O) ssnssssssneeeeeseseeenseansneeceersersesasanmtemessmsungnaynasannnnenssununssssssssuaagsosanacanaaeengssgnnnnntverannanntanannnannnns® 
DOA (City or town and State) 
Length of stay: In place of death.............. Yearsincamess MONEHS....ceess0eeee days. In place of SPs cine ay enes Re ened MONEtHS..,.......0days. 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
4 else x 11 SINGLE rd) 
3 DATE FOF ebruary e ¥ Make WiCdloe MARRIED. Stree te 
DIVORCED 
4I HEREBY CERTIFY that I have investigated the death| UNKNOWN 


of the person above-named and that the CAUSE AND MANNER thereo! 


covehary ARF Pyeng Sippy olved, state fully.) 


5 Accident, suicide, or homicide (Specify) -....s.sssscsssesssssssecssssneccessnsessrsnsnnsessssnurecesnnseessssed 
Wea te vari hotties Olea th Jeary ccccccsccrssssesstoccsscossszessoscevsccmcocssstvessosvssessoscsesesoors yb) ae 
IF ACCIDENTAL, was injury causally related to the death? 
Where did 
Tia ftir ys OCCtt tet cccssteceteessste-ssetonsezcered cotcereassersovsssovessovscrevsosetorevssoces lobes ovronseweesserterertyrarstesverssoessee 


(City or town and State) 
Did injury occur in or about home, on farm, in industrial place, or in| 


PUbic place ?  .....sececeesssessecereeseessssnecrsenreenerecenseceensnnasnnnasasssoorssonceesecnessovesecccensosonoseesennsnseqgoeeseseeeed 
(Specify type of place) 
Manner of 
Injury 
Nature of 
UPN JERE acccsscccqrecsescsessors shes tieassesscecneppoteoatt basts-resantsipcssscbevecivesor cosvourseevesteouesetsoreessase 
Wie ea CWP Oacoccecerseecscessesectasnesoct Was autopsy performed ? ...ccssseessssee 
6 Was disease or injury in any way related to occupation of deceased 2... 
If so, speci Ser BE ee ae 
= J > , . - 
(Signed) .... Ay mes 
Praninghan Nass SS. 
Te oy Date 


Piace of Burial or Cremation. 
DATE OF BURIAL oes 


8 NAME OF 
FUNERAL DIRECTOR . Seat ad te aa cheeses Sip ts 
TAD DRESS 2 scecesonccsteorescsensssneesoeescrvescovtetssoreesoversnrscsooosirosssncsssneteosmutecievsensoroonest SF 4¥y F90¥ Over eTToressveeeroy 
ived and filed ....... Fe rusr aL, ah ore areeeeeennert fl oeeatectereeetterestitees 9.09, 


“(Registrar of City or Town where deceased resided) 


12 If married, widowed, or divorced 
HUSBAND of . 


(or) WIFE of 


(Husband’s name in full) 


OU : If under 24 hours 
AGE Sites Years sed Cid Lge gd DENG. ero fen greens HOUT eeeseeeeeeen Minutes 
14 Usual | val sd = 
Occupation: 


15 Industry 
or Business: 


16 Social Security No. 


cSt 


I7FBIRTHPDAGCE (City) casa naeiee aoe eee er if 
(State or country) = 
18 NAME OF al DSU 
FATHER 
| 49 BIRTHPLACE OF MaALGeN, 
PAMH PROG) nee MAGS goo os 


(State or country) 


20 MAIDEN NAM 
OF MOTHER 
21 BIRTHPLACE OF 


MOTHER (City) 
(State or country) 


ic iG 


#2 stoptiant 149. ‘Cer daville om Ed. ae 
(Access) Ashland, Mass. ‘ 


(f/f 
fr? oe 


A TRUE G6PYLe a oe é a 2 ‘AG . 
PARTIES Ds aecyatetsiseuancetasrnestettner oc Oise ster MEET ae ssp Creer van eer 


Feb. AS 


FORM R-301 


To be filed for burial permit 


with Board of Health 
or its Agent. 


INSTRUCTIONS 
FOR 
MEDICAL CERTIFICATE 


PRINT OR TYPE 
CAUSE OR CAUSES 
OF DEATH 


do not enter 
more than one 
cause for each 
of (a), (b) and (c) 


This does not mean 
the mode of dying, 
such as heart faslure, 
asthenia, etc. It means 
the disease, or compli- 
cations which caused 
death. 


Conditions, if any, 
which gave rise to 
above cause (a), 
stating the under- 
lying cause last. 


Conditions contrib- 
uting to death but not > 
related to the terminal 
disease condition given 
in (a). 


100M-9-63-936348 


Che Cammonwealth of Massachusetts R\ 
ra zpg&g KEVIN H. WHITE 
4 Worcester = SECRETARY OF THE COMMONWEALTH oo ssmmnnsnnmssninrrinmnnnnn 
manila mae oe 12 DIVISION OF VITAL STATISTICS (City or Town making this return) 
1 o\ lat /2 TANDARD 
Sw SQUERDOLO ne IWS % Pleticiay 
3 rarepetg eer oe CERTIFICATE OF DEATH existered No. 
S . : , If death din a hospital or instituti 
= No.9). PAO BT Te. ROG si ccncuieassnnncinsets St:{ give te NAME lnsterdi ot otros ted betes 
PHYSICIAN — IMPORTANT 
2 FULL NAME... dvdr AID. PPANCLS, MEP CHANG women sieiictanlhiaaaststenasctaiale (Was deceased a 
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uv 
3 
vo 
2 2 SFUBIOONAM Bese Oct ; a ap Re) se Ae) 2 (Was deceased’ a 
a (If deceased is a we AOS RORY: Varn Le ive also maiden name.) U. s. War Veteran, 
5 if so specify WAR essed Wy. Sous yes ana 
2 
= 
§ 
: 
a MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
5 [OO 5 en ee ee | a ere ee St ele te ee Bie ei ae 
3 DATE OF 8 SEX 9 COLOR 10 SINGLE (write th rd 
> DEATH cect MAL Ob sie eer FO SIRBRIED) Mee 
(M (Da) (Ye. i W t WIDOWED Married 
71HEREBY CERTIFY, That I attended deceased from e hite Hannan 
-~Qu2Z eee . 19. APD» LOncns ines 11 If married, widowed, or divorced 
I last saw h.dpive OUI isk cceasiasinvicevsests 4 19°F. death is said to HUSBAND of ............022 Emig: Gry tn MeGax: Reccscccccvesescssbsvsseceaveseos 
have occurred on the date stated above, at}h.g. Qh. 7 INTERVAL vere ? al) 
METS a CORDS WIRE Of Sj ccc ged usa ine Aeteethcie ee eT a Rt cschrttasiccceeeace 


12 | If under 24 hours 
aaaniee Hours........ Minutes 


13 Usual 


Due To 
fC) Peas 


OTHER 
SSL NTT CAIN os acsssesesanconccemacssarapscatsonegtsseehononssoreosipeps aoteiesetecssstcsoseoscsSorea| 
CONDITIONS 


Was autopsy performed ? crrccssessssssssseseecesseenees yes. ces vcsvantbascchoesess bbs Sebo aos oCUSR 
What test confirmed diagnosis? ceccesssssen A WES: > geen 


16 BIRTHPLACE (City) 
(State or country) 


THIS IS A PERMANENT RECORD 


17 NAME OF 


FATHER Joseph Varrichione 


18 BIRTHPLACE OF 


5 Was disease or injury in any way related to occupation of deceased? 


If so, specify Se acti tap ei nae rea cet Bd PASTEL ESR 5 ( CALY )ccccrcsescen rent carisrcsemeanssssanvauaséasse(it-o4ss\h ¥0y vil? essa coevebatdeens tiorstaey ee 
(State or country) 
iv’ » [> 
(Signature) ......... William-&,-George eh eseceaseoseah caine » M. D. u| 19 MAIDEN NAME 
a OF MOTHER 
(Address)... MAW TceMaM................. Date... ge &| 20 BIRTHPLACE OF 


MOTHER (City) 
(State or country) 


21 Informant Mos....Emma... ‘ichione 


resided as soon as possible, after the close of the month in which the death occurred, (See Chap. 46, Sec. 12, G. L.) 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 


at the time of death should be transmitted on Form R-302 to the clerk of the cit 


NR cadet, Pine Hill Southboro _ 
FUNERAL DIRECTOR .. BOYLE... BYOS.9.-cerouninesnnmnnssene iennnnnoesenentrnnnentnsneayhtnenrnnntneetnenpaentnnenntenutcuinnentneneinaypnet 
8 
@ Ie A TRUE COP Zs 
o ~ 
' — > 
: Bs AUTTEST: Weicgeecmenananns Senge) donee eetcsen eR re 

3 Received and filed Ti, eos e -diabeieposeesrssecteoriassceateecpseoera LO oTet ~*“(Registrar of City or whalers death occurred) 
Q 
°o 
°o 
Lal 


(Registrar of City or Town where deceased resided) 


SPACE FOR, ADDITIONAL: INFORMATION \.. 2258 fice, pitestesctscestensttosreessenygeceonsedesessnncsnesescettecservevensnssneens 


DATE OF ENTERING MILITARY SERVICE esscsccscssssssssssssesesssessssssesseee Pee men eee 

DATEWOR DISCHARGED ccssisscsssssissicnansnnntnuesmamens aac morn es Dee....G..... 1GH5........ccc 

NT MIAARE EN GLAS, 2 ctl toc iarhecsorad clit a eA RE, nach cca trt tetas BIE. 

ORGANIZATION AND OUTFIT ooocecscssssssssees G.5.Arny = Bat D ~ 766. Coast Art. 
31270335 


SERVICE. NUMBER: ccccccrscyottetttetescencessotsertesqg@bbennsssadanseccartarcannasvosuadesespsssdseybessuasnascsuahsnerpaesoshasunctaonasetsnysvadtncsorsoesh 


PPPPTTTTT TTT ETTTELTTETTTTETT TEE eee 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


Che Commanmealth of Massachusetts 


ES KEVIN H. WHITE Marlboro 
< ; SECRETARY OF THE COMMONWEALTH —, M: arioorou 
FORM R-302 Ie ~MLADL ES Ox... DIVISION OF VITAL STATISTICS (City or Tow: 
1 ‘hee 
¢...Maxlborough \ samt oe oe 
: roa meat CERTIFICATE OF DEATH Registered No. 
=] . 
9 \s ospital (If death occurred in a hospital or instituti 
2s et No Marlboro H Ss st give its NAME inetead of Birekcandenunibes 
of 
> So. |) 2 FULL NAME vicctsesannmnmnanen OLED He (Holmes)  MacCalmon..... (wes aececect a 
eg I) RUT NAME sss scossssrneevereorssseontsrterenroottreoenres tte arse Re REAP Ea Rosasstans WAR OR et SA DOAN GRAD sacssscesssersocnreuts "S RV cterann 
5 (if if so apecily WAR Scent? ? Ss searercseesexe 
= : F 
is (a) Permanent Residence. No. #5 Jericho ‘yet Hill Bron Road et a een St... 2o4thboOrough,Mass. ee harsveanet Seerssssasec 
ies (City or town and State) 
5 Length of stay: In place of en hieeyeatacenemouthe Qacdaya: In place of residence, 2 Ovears Sateesiens monthe.........days. 
aa MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
} 
3 DATE OF h I p) l fe) 8 SEX 9 COLOR 10 SINGLE yrite th d 
iy DEATH esseouee: Marc tonite sJeeerncen 2 7 Raoraiinces soe sBassec cameos - MARRIED rue lta 
(Month) (Day) (Wear) Female White WIDOWEDWidowed 
41H EREBY CERTIFY, That I attended deceased from HE ee 
ure=335 , 2968... to...March 12... , 19......g-().|| Tit It married, widowed, or divorced 
I last saw fXalive on ... March...12........ S192 Oath sikeaid to ||) SHUSBAND oka ascihicqciccatenaeanean nea cmt enireei are Se Se i 


have occurred on the date stated above, at4.2.3.0a....m. INTERVAL (or) WIFE of Ravina” at napeof wifevin Hl) On 
DEATH WAS CAUSED BY? IMMEDIATE CAUSE BETWEEN o aa oe ee gn Te ratiisctsciean 
A DEATH 
. * 12 If under 24 hours 
@) .arteriosclerotic heart..di ce ee Pes ae 


2 Gen. arteriosclerosis... 


Sieninicant -Eracture..xt.....humerus 


CONDITIONS 16 BIRTHPLACE (City) 


(State or country) 


NE CF) 6 Henry S. Holmes 


THIS IS A PERMANENT RECORD 


Wide watitopsy spertorm edge emia rotetretaiesiestiseonrne iene cccciacasit na... 
What test confirmed diagnosis? . 


5 Was disease or injury in any way related to occupation of deceasedf)Q. 18 BIRTHPLACE OF ‘ : 
TEStoy Speci yey ea cca ee eee ee aa See FATHER (City)..... philadelphia, Penna 
PRU OWAaOMeD Oo Rocha... _. aa (State or country) 
(Signature) WL gigeehaaty Lam ae D flog Pes R oche veesabaschetatensesseeesiscteceere » MD: 


19 MAIDEN NAME . 
OF MOTHER Harriet E. Ferguson 


20 BIRTHPLACE OF 
MOTHER (City)... Boston, Mass. 


PARENTS 


s..Rural. Cemetery...Sauthbero,Mass. SE at 
Place of Burial or Cremation (City or Town) 


DATEL ORUBURYAY see TCE ce i rscstsanichacstsnencestactl 19.7... 
7 NAME OF ; 
NNER mIRECTOR ..DONRaLa C. Morris YET vgn foo se eel itt | Pe -Paaeeeaati 


resided as soon as possible, after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another cit 


at the time of death should be transmitted on Form R-302 to the clerk of the cit 


appress 40, MainhSt4 Soeuthkora,Mass.. 


Received and filed Wa) Chale ~ 4 aead Cy rt an CO ita (Registrar of City or Town where death occurred) 


er ae eee Mauch ay. ao 


100M-5-6l,-938000 


FORM R-302 


y or town in which the deceased 


302 to the clerk of the cit: 
resided as soon as possible, after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


THIS IS A PERMANENT RECORD 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 


at the time of death should be transmitted on Form R 


100M-5-61-938000 


Che Commonwealth of Massachusetts 


= KEVIN H. WHITE 

< . SECRETARY OF THE COMMONWEALTH wee ‘aminghain. Pees acai 

Fe pre Middlesex sveseneneneun ie DIVISION OF VITAL STATISTICS kat own making this return) 
ae E) COPY OF ¥ 

x} tevessteeenvee Framingham sonsanenecnne Ss e CERTIFICATE OF DEATH Registered No, cock dere 


(If, death occurred in a hospital or institution, 

No... PRaMIinghanm..Union..Hospital SE AEE st} give its NAME instead of street and number) 
2 FULL NAME 4 : ton..S. so McLaughlin Pit eiih teh Mia 8 (Was deceased a 

(If deceased is a wg iste or divorced woman, gf¥e also maiden name.) U. S. War Veteran, 


if so specify WAR)... 


or QD WOOD LAG... RG o.oo enn Stine GS OUE ADOT 


lace of death.......... YCATS...-sseoee Hotha ee daya. In place of residencdeabyeares. -months.........days. 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


(a) Permanent Residence. No. ...... 


Length of stay: In 


3 DATE OF 8 SEX 9 COLOR 10 SINGLE (write th d) 
DEATH mon March Fon cSsrsa lit ts ine Bie et aQTO-- MARRIED. a 
on ay r 
TLHEREDBY CERTIFY, That I attended deceased trom|| Male White Net Married 
San July...3.., 9.5 ies tom Maereh.12 19. FQ 11 If married, widowed, or divorced 
I i oh... Aalto ee [hae 2 h is said to|| HUSBAND of .............) LRA. POR rc ntecsscisirausetiecnsoesstansaayinients 
spre a ch 12 FOieat a ve ive Greed wife in full) 
have occurred on the date stated above, at 53.¢ pp... INTERVAL (or) WIFE of 
Ir Ol fees pooccrse sacar cressenesntcastcersteteat tarot hal ttre Renee etree papas ecseetens seethessntoes a 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE (iiusband'’sinamesinctally 
12 If under 24 hours 
(a)} ees Pulmonary..fibrosis Oe torte | OR Fines cscbtiaules 
Due To 13 Usual 
(b) eae Bronce ae ee ehroni. Ratatat Occupation ic.ihatiitenai Real Pes ec tei eR Score aaacsccitts 
hi 2 c (Kind of work ee during most of working life) 
Due To 14 Industry 
GS) hierar rec actenen an treersey str iotasassslecsestuasseastereetine Pons edctortessasssesiece sveiseattictosetreotared or Business:.. 


OTHER 
N s TAT Sr LOSCcierotic.-- 7 

SIGNI ICANIAES 16 BIRTHPLACE (City)........ 
(State or country) 
Was autopsy performed ? crccssssssssssssesssseeees IRM rcs cctetaoet staves sors cepossossbosseopcdasetczes oboe 17 NAME OF 
What test confirmed diagnosis Km’ en mf FATHER 
5 Was disease or injury in any way related to occupation of deceased? “| 18 BIRTHPLACE OF 

JESSO 5 PS POCA LY, as sosssssssencossaasscsptsnst acest asecassn pennant soesssacet abst Sasso a Sots asta escccG SG MATEVERS. “(City) icretacceesrssnvassucavsaascssvarsoassnicareistiavn caassosshshaabobsiaui2pesievassuas sohaarvasshe 


(State or country) 

(Signature) ccs TimethyP,-Stone- ADEN NAMIE 
or MotHEn 2sabelle Taylor 

20 BIRTHPLACE OF 
MOTHER (City) 
(State or country) 


PARENT 


Date... Ze L4...97.0. 
Southboro 


(Address)... SOUGEKDOLO.. 


7 NAME OF 


FUNERAL DIRECTOR ....DonalLa..¢,.-Morris......... 


- 


MWelidele 


(Registrar of 


(Registrar of City or Town where deceased resided) 


FORM R-301 


To be filed for burial permit 
with Board of Health 
or its Agent. 


INSTRUCTIONS 
FOR 
MEDICAL CERTIFICATE 


PRINT OR TYPE 
CAUSE OR CAUSES 
OF DEATH 


do not enter 

more than one 

cause for each 
of (a), (b) and (c) 


This does not Pc 
the mode of dying, 
such as heart faslure, 
asthenia, etc. It means 
the disease, or compli- 
cations which caused 
death, 


Conditions, if any, 
which gave rise to 
above cause (a), 
stating the sunder- 
lying cause last. 


Conditions contrib- 
uting to death but not > 
related to the terminal 
disease condition given 
in (a). 


100M-8-66-94 3275 


Che Commonwealth of Massachusetts 


KEVIN H. WHITE 
SECRETARY OF THE COMMONWEALTH 


= 
& F : 
a vorcester 


ml i Cae ennnnscennnecssonnsssorsnnnne : : : DIVISION OF VITAL STATISTICS (City or Town making this return) 
fy 
' 8. Southboro UE ees ae er 
x NA CERTIFICATE OF DEATH RGRINVEVER NG@e tesa er eee 
% {(1f death occurred in a hospital or institution, 
\= t.l give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 


: Sg si deceased a 
(If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, 
if so pn WAR Jose WDT VQ vcssscsrsssnsen 


Southboro, 


(a) Permanent Residence. No. Ll 


"(City or town and State) 


[ 
«days. In place of residence... vi sVOATS.cccsesee months... days. 


PERSONAL AND STATISTICAL PARTICULARS 


In place of death. L.Gyears.ccen months...... 


MEDICAL CERTIFICATE OF DEATH 


Length of stay: 


3 DATE OF “ ~ 8 SEX 9 COLOR 10 SINGLE Cuyite the word) 
DEATH. ssssssee UL ciel 2 re ih; eee LOO} css 7 oar MARRIED ViGOwed 
(Month) (Day) (Year) i white WOW 

71H 5 5 EBY CERTIFY, That I attended deceased from PRO 


Pec... 19-Fbu, to.. 
I last saw eo OU sinical Mar 


11 If married, widowed, or divorced 
HUSBAND of 


sey 19D 


(0t) WIFE of. ARR Rit QS. 

(Husband’s name in full) 
12 If under 24 hours 
AGE...9), Nears ere Months! peeDAYS | sesseees FROUMS........ Minutes 
" Be ea wasasil Housewife Wcavauascategessayeaueyamnusetapoaeienninara ai csamren Ron abbas 


(Kind of work done during most of working life) 


DEATH WAS CAUSED BY: IMMEDIATE CAUSE 


i sencned Pral mamas, Ete leg g.occccncmmmmnne 


14 Industry n Hon 
or Business:.......2> 1O0me 


i aaa 16 BIRTHPLACE Tree. - 
ee anes 5: |: aan 


17 NAME OF 


FATHER Antonio Malchiodj 

18 BIRTHPLACE OF 
FATHER (City) 
(State or country) 7 a 


19 MAIDEN NAME 
OF MOTHER 


20 BIRTHPLACE OF 
MOTHER (City) 


Was autopsy performed? ....006 
What test confirmed diagnosis? 


5 Was disease or injury in any way related to occupation of deceased ?R 
TEES, «BRE RSNEGE cssasssanscipppoctseccac eeoroncs Coase pesbazecseceansssceincepcapas peas eobay scored pabcubirdbeDibcarvaae 


(Signature) .... 


TimetHy. ree | 


Print or Type ‘Name) 


si 4M bore, MA... Date. Mar... SG aon 19.7.@... 


PARENTS 


(State or country) i y+ 
22... CEMELery.... om LAbOro lAs.s . Als 
— of "Burial or Cremation City or Town) : 
of 21 Informant » 
meee aaarsias 19.1.0... 1A 
FUNERAL DIRECTOR WONG1G.C, SOBRE S.noeennne (Address). 
4O Main Street I HEREBY CERTIFY that a satisfactory standard certificate. of death 
ADDRESS: sscscssssinissessmpovetonstssstoss MOUTH DOO. ,.MASS.cocrcscsn was filed with me BEFORE oY burial-or-transit permit was_issued: 
a SOS Sa of Heaith or other) 


Mister: Snen — = 
A TRUE COPY ATT: egistrar 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


Che Commoanmealth of Massachusetts ~~ 


KEVIN H. WHITE 
SECRETARY OF THE COMMONWEALTH 


ee} 

= 

= etapa ee eet Fecha seats osciaesaecc 

FORM R-302 ee DIVISION OF VITAL STATISTICS (CBaxLna napa) 
1 ts COPY OF 

: ae 
fa CERTIFICATE OF DEATH Registered No, (89) contre He, Waypoint 
\5 fa death occurred in a hospr ifStitution, 

yy BSG Bice then ne Me OE eho Ere On ROM LPR AN Rea Tk SAG St.l give its NAME instead of street and number) 


Marlboro Hospital 


y or town 


y or town in which the deceased 


(Was deceased a 


wefan. oi {ove gees 


if so specify WAR)... 


2 FULL NAME. 


no 


(a) Permanent Residence. No. 


age 


Length of stay: In place of death.......... 


PERSONAL AND STATISTICAL PARTICULARS 


8 SEX 9 COLOR 10 SINGLE (write the word) 
MARRIED 
(Year) WIDOWED 
DIVORCED 


4I HEREBY CERTIFY, That I attended deceased from UNKNOW 


11 If married, widowed, or divorced 

FLUSBAND Of: <, ccttcocctessteossagiss thosovetsncncoskitepatmenioestcbentontascuncecorseateteeiseseasesedben 
(Give maiden name of wife in full) 

CO): WHEE \obicsscsssessss casesecovez eopeasten oar lvcays ptecesst ceetoaton bctecenos ecstectrove fas svetoasssestesossspiovanzs 

in full) 

If under 24 hours 

Saabaee Y ear. .2y...Day sooo FL OUTS........ Minutes 


e during most of working life) 


14 Industry 
OF> Business Sicirtssessisgetemtearse 


Social Security No.... 


BIRTHPLACE (City 
(State or country) 


THIS IS A PERMANENT RECORD 


Was autopsy perfo Valet ttarcareretisetnestn Creectigse yasstseantioresesycazystoarentoasccomrscteraan oar cease 17 NAME OF ore er, e 
What test confirmed diagnosis? ... FATHER 
“) 18 BIRTHPLACE genry Duggat 
& FATHERS (GIy) sore te ea eerie terre iis sia nnicmceens 


4 (State or country) County Cork 


SSRI EU) ae sence eat ceeon parecer eseneeteseoeecrereeer ek soeperareor-soemsespsoasticpesesaooetf ,M. D.|| © 19 MAIDEN NAME Irel ana 
William D. Roche “| OF MOTHER 


< IFIACE OP ss oget Gately ———_——_ 
(Address) 18 ioe tihia ectea nent umeocaumDateingurs pga || |) AOL BERET ELA CEO 


MOTHER: \(City) 57: uirenabas aifiaie ies ental er e* 


ao eppen ties Worcester; Masscool 
i Informant ........000000e soensasaguartgteanesssetsshgenrzessesisvnstverenetsvnrtaviensecazeeenrctenttonts 


White - s 


7 NAME OF 
FUNERAL ane: 


resided as soon as possible, after the close of the month in which the death occurred, (See Chap. 46, Sec, 12, G. L.) 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another cit 


at the time of death should be transmitted on Form R-302 to the clerk of the cit 


ADDRESS 


Received and filed 


100M-5-6h,-938000 


(Registrar of City or Town where deceased resided) 


The Conunommealth of Massachusetta 


JOHN F. X. DAVOREN 
2 SECRETARY OF THE COMMONWEALTH B osTonN seo LE ie 
it DIVISION OF VITAL STATISTICS (City or Town making thi return) 
tue Yrzeé 
: ' {6 West Roxbury _ STANDARD 0265 52 .. 
ho nee “hrs =. CERTIFICATE OF DEATH Registered No, iuasessonsnashescorcbecteoee 
< 
If death d h i} . 
FORM R—30] = NO essseeee Vv eterans Administration Hospital sien NAME pine nit Coney 
To be filed for burial permit , PHYSICIAN — IMPORTANT 
as Board of Health 2 FULL NAME... Martin Frederick Miller se evasorsnntstoserersenneesnnuenet ie fleceased a 
oe 8 Agent. ar ‘deceased is a “married, widowed or divorced. ‘woman, ‘give ¢ also maiden name. ) . War, eat Wt I , 
* INSTRUCTIONS . aceccunasds eat rnsvess toasusnoaioaias, 
srg eae ‘ Residence. No, DOUthVille Road Southa itls Massachusetts 
MEDICAL CERTIFICATE (a) Permanent ae CO IN cc rccetscessssessseonnspiaietseb nnsirscccieet seine ichastomnaatetaasedhsdlui th baentshavicbnd iin 
PRINT OR TYPE Length of stay: In lace of dea thin ccyearssalcanonths& Loaves In place of residences. yWRS rn months.........days. 
pO ornate MEDICAL CERTIFICATE OF DEATH 
J TATE OF Mare 
do not enter DEEN T Hh sssccteisccsnscosceesssssonns cases ssncsbencnsdcsavostonsseont oon seseasssowssasensocnestotediccbstanestotnatinstenwssiembectiated MARRIED 
more than one (Month) (Day) (Year) WIDOWED Married 
caulie tor-each TERE GY CERTIFY That k grented ar from Boa 
of (a), (b) and (c) Jane 21. , 19... 0... aes LO nae rent j aceite = 11 If marzied, EF errr 
DARE AKI KSIORGE KA AIHA KIKI IK deatl a said | to]] HUSBAND of 0 
«Tit ett get seen || ave occured onthe date stated above, at a8 LOAM [terval wits of. anmatin tn 
(teh reer lela DEATH WAS CAUSED BY: IMMEDIATE CAUSE | oNSET AND en " ‘iiacbands name in oy Bre ” 
: beATH 1-3 12. 1» 95 | Huonderd¢hous 
she disease, or compli. : Q . If under 24 hours 
| Salions” which cued? || (a) Ventricular.Fibrillation.......... peed O anes nics oO bas 7 wa.Hours....... Minutes 


Due To 13 Usual — 
Conditions, if ony, (1D) evesseveseernsseneannansene Occupation... er iiicnetetonseessestsssnasegsesteanson auesoneersovetssneeaseececetenensssecenseseanecsensseenaes 
; which gave rise to 
| above couse (0), Due To 14 Industry 
stating the under- (CC) srsssssnserseconsetsssnneeceastosssssmneccnterertessneneetssnssescaueectsnnovetecennessensnneeessuceseesenuseatessea eeseey 


or Business: 
lying cause last, 


OTHER 15 Social Security No.... 
SIGNIFICANT ..... 


Conditions contribd- ; i 16 BIRTHPLACE (City) 
| wing to death but pol > oO ye oe a a ae ee (State or country) 
| velated bo the sermin 
; Was autopsy performed? crencssnsensees ee rat 17 NAME OF 
disease condition given : a 
: in (e). What test confirmed diagnosis? .......0. _. AULOPSY.... Seats FATHER James Miller 
5 Was disease or injury in any way related to occupation of deceased N10. - 18 BIRTHPLACE OF ¢ 
HAF 0g SOCAL Y  <esesiniconsssoScScicscdinmonksnscasebssebsiciossiiasinsUiSacsdonssacteitiadonsb vie nbc tansntanissbavnSessoree FATHER. (City) svscsvscsicaosectigeagosestsatibiacsstociid cussssccosssassSacdsicascvasiosiavaassigubertassdoncts 


Z (State or country) Wisconsin 
a 
% 19 MAIDEN NAME 


(SigMature) esscersscsesseosseere 


P Naa <|__OF MOTHER Martha Dickerson 
a l «aus Tt Most SLU, 3/9/ 0 oO BIRT NCS OF casein 
us q 6 Southboro Cemetery, Southboro, Mass. ee ee? Wisconsin 
K . Place of Burial or Cremation . (City or Town) on 
DATE OF BURIAL March..23........ Bp Te eh LT 9.70 J fp SE Amboremaat cssetessssssscevsssvescetbevensnconnenesssssesensceractentassscrssteasczatsssesceesnauurenass tnanasssonnaaserrene 
7 RAMEQE pirecrorDonald. .GeMOrras. nen 2 
appress 40. Hain Ste, Southboro, Mass»... 


: Received and fled wasn in AAR-9-3-19 70 ites 
| Z a Ve | 


'180M-1-69-9488 MTTEST: (Registrar) “(Oficial Designation)” 


FORM R-302 


wn in which the deceased 


or town in case the deceased resided in another city or town 
-302 to the clerk of the city or to’ 


THIS IS A PERMANENT RECORD 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


he time of death should be transmitted on Form R-3! : 
resided as soon as possible, after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


Copies of returns of deaths which occurred in your city 


at t 


20M-11-69-045763 


Che Commonwealth of Massachusetts 


PLACE OF DEATH 


2FULL NAMES Carl. W...Hempel 


(if deceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Permanent Residence. No. 29. Learned St. 


JOHN F. X. DAVOREN 
SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


COPY OF 
CERTIFICATE OF DEATH 


(If death din a hospital or institution, 
No... KRamangham Union. HospLtad sc} Gea? Seer din a hopnital on institution, 


Registered No. .......4 7 Q Ricgaserapthoesesespncisrtos 


(Was deceased a 
nerve’ U.S. War Vetera 
if so specify WARD Resteaeidestetstrgristsisueeceseecs 


(City or town and State) 


3 Hours 25 


MEDICAL CERTIFICATE OF DEATH 


: BEATE sn MARC. 27 9..497O PEAS ti orice 


(Month (Year) 
4THEREBY 66 RTIFY, That_I attended deceased from 
yee EET caraspseiniaresieay POG aire Pee eitscon DP precasiss 


SW... TO ..csrseresseneee ee 5 
I last say f}.alive on 3 27. a aerate sae ; ., death is said to 
have occurred on the date stated above, 2 sm. INTERVAL 
i 555P BETWEEN 
ONSET AND 
DEATH 


a yrs. 


(c) 


CONDITIONS 


Was autopsy performed? crc Scaeateceentie 
What test confirmed diagnosis? .. DSY.- zu 
5 Was disease or injury in any way related to occupation of decease... 


If so, specify .... 


(Attending PDGMDE Lye... PLEOR CO coos _ M.D. 
(Address) Framingham ,Masspae3/27..... 70 ae 


7 NAME OF 
FUNERAL 


Donald Cc. Morris 


DD ERNE EO) Ri teneeticaeettestdicakecseend ncn sonteresboolfreomsiirtereseinsigerreeseseressstocirressettovd 


ADDRESS 


Received and filed .......... oy Le ta 


(Registrar of City or Town where deceased resided) 


A TRUE COPY * 


ATTEST: 


DATE! RIPED seen tecanee Apri. Dr see ER aR 19..L0. 


PERSONAL AND STATISTICAL PARTICULARS 


8 SEX 9 COLOR 10 SINGLE (write the word) 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN e 


11 If married, widowed, or divorced 
HUSBAND of 


get 


COE) WV ERES OF a scsasesostooceosny scvnsteridzonvessiccclopetetsererernsee metariertsonsetrnseve soph teastaeae aaststaeahees 
(Husband’s name in full) 


If under 24 hours 
Saewatbn Hours........ Minutes 
13 evel 4 

wr Electx: 
14 Industry 
or Business:...... 


15 Social Security No........., 


16 BIRTHPLACE (City) 
(State or country) 
17 NAME OF 
FATHER 


18 BIRTHPLA 
FASEEL DR CGUY) cvcsscstcactiecses secartocecanss34atsinsouttasssecasehssasssiedaatiersvesdubsesesvornteconcvisse 
(State or country) 


19 MAIDEN NAME Germany 


OF MOTHER 


20 BIRTHPLACE OF 
DIODE WCity) srcstcsscrcsaasokersantessccstyrsszacisxeeiscserel navateevisectsestussosccssotssvergoverect 
(State or country) 


PARENTS 


21 inicearxnt Mrse.Carilw. Hempel” 
(Address) wc. 20. Learned St. iF cgecncasnetiesoctaeeteethosassessuoseoanesesnteseyes 


' (Registrar: 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


Che Commonwealth of Massachusetts 


Hy z JOHN F. X. DAVOREN 
< ECRETARY OF THE COMMONWEALTH 
FORM R-302 aes Middlesex Smee DIVISION OF VITAL STATISTICS PRB RA os Fol 
1 COPY OF 
CERTIFICATE OF DEATH Registered No. ey A, etree 


PLACE OF 
fa) 
A aes 
3S 
; o 
2 
mS 


(If, death occurred in a hospital or institution, 
No. Framingham..Union..Hospital Sapte st} give its NAME instead of street and number) 


fo deceased a 


ceased 
G. L.) 


U. S. War Veteran, 


2 FULL NAME... 
a UE 50 “SPOCASY AVIA BR das cieccscalcsncosarannnrSrksenesons z 


Sec. 12 


Southboro, Mass. 


(City or town and State) 


CAP” Dermanent Residence. No.  scsscooucssscancecceerssnsssonscerratecced teisvecearessciotreerey cosvasttporvssteesebaoe sonvocsovesissvsvers ovedsesovsse St 


MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 
3 DATE OF 8 SEX 9 COLOR 10 SINGLE (write the word) 


DEATH 228s ad eer A ee RE MARRIED 
Peer Jc renee ed ace WIDOWED ne wet ed 


UNKNOWN 
APBLA.1., 19.4 &., to. Apreid 4 FO. pecieees 11 If married, widowed, or divorced 
; last saw hew: = ~April—4, HUSBAND of meeMaMNL (cope ee Ta ayer Seer een 
pikes i 2a Sl a (or) WIFE «Edmund Tt. Peterson. gc a 


DEATH WAS CAUSED BY: IMMEDIATE CAUSE 


INTERVAL 
BETWEEN 


or town in case the deceased resided in another city or town 


eee (Husband’s name in full) 
po op 12 If under 24 hours 
pies 8%... a emcee oan ama io ACEO years. © oe Months...#e4.Days | tie Hours........ Minutes 
13 Usual 
Occupation -Ho 


d 
14 Ind 
abi Bice A Re ee 


OTHERa iss. 15 Social Security No.......; 
SIGNIFICANT ADEE PLELS BRE eas tasss Locus 6 BIRTHPLACE (City) 


THIS IS A PERMANENT RECORD 


(State or country) 


Nee OSear Lindquist 


“) 18 BIRTHPLACE OF 
2 FATHER (City)... 


ergometer ii Mili Sonne 


19 MAIDEN NAME 
2 OF MOTHER RIama Quist 


&| 20 BIRTHPLACE OF 
DEO ETERS (CCU) 5. <sisssesesepsotarecvsrsebssstzestcbsucesdupanyenstaasevicerssstecavetos rpetscisstasentsesoees 


(State or country) Sweden 


Was autopsy performed? ........ Bg ett 
What test confirmed diagnosis? . 


5 Was disease or injury in any way related to occupation of decepgey 
If so, specify 


(CEM... Soutnhore,.. Mass... 


Place of Burial or Cremation ity or Town) 


DATE OF BURIAL 


7 NAME OF 


FUNERAL DIRECTOR ..... DORALAC;-MOPri-s———~ 


at the time of death should be transmitted on Form R-302 to the clerk of the city or town in which the de 
resided as soon as possible, after the close of the month in which the death occurred, (See Chap. 46 


Copies of returns of deaths which occurred in your city 


‘ 


20M-11-69-045763 


ed resided) 


<2 


- 


; 
c 


ia ee | 


MARGIN RESERVED FOR BINDING 


Che Commonmealth of Massachusetts 


KEVIN H. WHITE 
SECRETARY OF THE COMMONWEALTH 


FORM R-302 DIVISION OF VITAL STATISTICS (Ma ELSO HiT tetany” 


a nee 
PLACE OF DEATH 


COPY OF 
ibe CERTIFICATE OF DEATH Registered N Sel... 
u +e x s Ae death ccotrred in ashosnit in. arabe, 
ae INO isecscscncanerataochee taeda eas ssc sep yvacauapestec elspa aianraa imal me Rie ee aR aN Te cece t. | give its instead of street and number) 
ae ce Mariboro Hospital 
isl bos 
H 82, | 2Futt Name : ee Bee 
be bon (If decease it ary ey iFiyed S$ tixceeed woman, give also maiden name.) Use wpecily WAR un. wiws — 
a8 
& 29 a a 
= se 
Chae 
= sic 
a basen 
EES 
& ra) PERSONAL AND STATISTICAL PARTICULARS 
Fie ote & SEX 9 COLOR 10 SINGLE (write the word) 
< 325 MARRIED 
ee cee 
v 7) 
an 353 Male White UNKNowNMarried 
= A Py 11 If married, widowed, or divorced 
Bo acs HUSBAND '0f sccsiistesiscsnetaipeccenarsn ap daniareies er te, 
oS : 
x i Es have occ on the sate Oa Cay WIFE Al Straneheck rioytiter 
a eee DEATH WAS CAUSED BY: IMMEDEATE @BUSE | BETWEEN || (Cor) WIFE fv issmmmnnsnman ee i ee 
A ie ae 12 If under 24 hours 
Dez ze P| | ee mnnsiy eee". Rome gig eee er Saale pene erEranie nd (Pe) ie? |e (Cs, pees ly emery Oller: Sempre! By Ug met [eee ...Minutes 
aS uss Due To 13. Usual 
° ra eae ICD) iscasctosscchsgesecesancossuactodcossesss os tcates gssescatat ide nvObae sdokgeagesfeAbizej Soaks vacaeasessoveascbcannseksvtoe OCe pation ss spe cis: .sisieeihecccgnsctvteas A letaicnextas pian Peas soca cual vocasvenics ‘ ao 
Wi BS ———- Fuimonary eaena as “TOOK ingot Die Miahexs: ti weet BS 
z & ‘So Ee Due To 14 Industry 
ie < Sos UGS) I) Fares sconshaeba Shere saeeoesecetrcnok initiates hese eras abs coaaaeaaaad enn Or Business t.ecccsceamescssesgace 
8 ————_-_ myocardial _infaretion—_|—_—— 
Be a OTHER 15 Social Security No... SPL PE bi 
Geer ea mete AN | rns GEINNESON CA SINS ao seceescocaeeee gues teseatocaerecseeseta as ecargetsorc seagate 16 BIRTHPLACE (City ¥i/..¥2 22920 —t—i“=‘<‘COCSNS®”*”*™S 
ao yee CONDITIONS nephrosclerosis Giie coi E 
a bes Was autopsy performed? sess yes ssvasvonesteetsa nuesbeasasituasciooiesites@heiasseniseeeaSERe 17 NAME OF E ari Mat, Me 
a gee Witt tes tcom firtm ec ciel rv S1S 2 saseceesssestngstaorsorecossececacmesteteeresseses eerecsasreasiecpeseoeespengeeteas FATHER tert $ 34 
é 5o5 5 Was disease or injury in any way related to occupation of deceased? ...... S 18 BIRTHPLACE OF - 
ey ; ‘ 
Apt MESES SIE CALEY scszzceassaccorpeespasrepiraracstanicoieeeopes usvssespaentovsleosceviatn vous elabenioet eosrtsosecesesscceeeoanee <>. FATHER (City)... spas nate mc aaa ness tite tevge apes es Sesscsresstessssrsevenssusresscusersanenssnens 
» ames RO a (State or country) pexter, Maire 
ba £25 SUT aA GY aaa ae rae lh ce tat dedsuarecacasapagesscosstooseaneds dens » M. D. 19 MAIDEN NAME 
fee [4 
5 a John’ Ho Williams “| OF MOTHER 
°o 
> hie (Address) visey asesttersectes ENE sees apes || S| 20 BIRTHPLACE O 
do 4g MOTHER (City) iscecacgecgcaes attra cacrtrem ac than sri iomenieslieasest 
z Eee g = (State or country) Cannot be learned 
E96 
4 Zo" 
a RES ier behoeintinaihe 
Ee 
Q ae 21 Informan, 
BH 2y% DALE UE BUREN ¢es planiche straw” 
a ary 7 NAME OF 
= 3 $e RONERAL $0) 0:9 10400) Se ee ee oe. ee, ol | i: Fak Pre i Me ee 


- 7 r Lo 

oe. ee Fst al ee 1s Ae Pe nay Se Defoe 
PS, G4 LH A Kd { 

4: Ltdhed: B.... cobtone. 

sictssenievond oY a \ (Registrar of City or Town whére death 


resided) 


100M-5-6h-938000 


wie and City or n = deceas' 


SPACE FOR: ADDITIONAL INFORMATION «.:ss.icco: co. occeesev.-apastssseivonsnssneoreeas:ssovonbueseccasedteseaedesserseataduererce since 


DATE OF ENTERING MILITARY SERVICE coccccccccsssssscsssssssecesese Reo hs, sty ce 
PARC MADIS CHARGE ok ca ee MBE SE SOT hs alice nares 
1S ca cit gtI Nee ek oy: oh) i ne a 


ORGANIZATION AND OUTFIT cccccsssssssssccccessssssee BEET (LAR ERE OE CO. | 


SEO VEG HINUIMUB ED Ree cscescsccstesssscosetocestssarsgssssssacsecevseuecsbeatctastoctsceseissstseenscuveuasenee see pWecenavoudessveacatvexrasvenesessossGoasesaatse 


Seen eee ee ene eee e ee ete eee eH HEEE Eee E EERE EEE eet EEG Ese EeEEe EEE SHEE HEEEERESEEEEEEEEEEEEEHS EHH EHEHEEESESEREEESESEEEEEDESESEEEHHOEEEEEE SHEESH EEESEHEEEEEEEESEHEESSHHEHEEEEEEEES 


oD 


& PRINT IN 


NENT INK 
IDBOOK FOR 
tUCTIONS 


ASED 


RESIDENCE 


DECEASED 
IF BEATH 
2D IN 

TION, GIVE 


ee el 8 i mF Si. =° New HAMPSHIR; - A’ 
DEPARIME IT OF heartH AND WELFAR' 


PA CARTIFICATE oF DEATH” | 


ta LOCAL FILE NUMBER . ‘ STATE FILE NUMBER 


DECEASED—NAME FIRST ; MIDDLE DATE OF DEATH (MONTH, DAY, YEAR) 
M : 
1. Lester McCassey Ge v a. April 5, 1970- 
| RACE WHITE, NEGRO, AMERICAN INDIAN, ] AGE—LAST DATE OF BIRTH COUNTY “OF DEATH 
ETC. (SPECIFY) BIRTHDAY (YEARS) Mos HOURS N (MONTH, DAY, YEAR) 
4. White SA. RA 5B. Saal bal 6. 12-2~]188 va. Hillsboro 
CITY. TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) 
ze. Nashua, New Hampshire v. Memorial Hospital : 
STATE OF BIRTH(IF NOTICITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (iF WIFE, GIVE MAIDEN NAME) 
IN U.S.A., NAME COUNTRY) , WIDOWED, DIVORCED (SPECIFY) - Bdna Guild) ¥ McCassey 
se. Massachusetts 2 ave io Married uw. _“rs. Fdna McCassey-—Wife 


CE BEFORE 
ON 


ean 


NTS 


WORKING LIFE, EVEN IF RETIRED) 


12. 017-05-6745~AA |15,. Carpenter — retired 


RESIDENCE-STATE COUNTY 

va, NewHampshire),,, Tillsbo oe 
FATHER—NAME FIRST ‘MIDDLE cast 
dames MeC.ssey 


Self employed 


CITY. TOWN. OR LOCATION E ae STREET “AND NUMBER 
tilford—_ Ox hal Pence 21 Johnson Street 


MOTHER—MAIDEN NAME IRST MIDDLE LAST. 
Lila "allace) McCassey 


13B. 


_ 


MAILING ADDRESS = (STREET OR ‘R. .F.D. NO., CITY OR TOWN, STATE, ZIP) 
21 Johnson S4., Milford, E.H. 


[ENTER PER LINE FOR (A), (B), AND (c) 


13 
INFORMANT—NAME 
ik Yrs. Edna HoeCassey 


DEATH WAS CAUSED BY: 
MMEDIATE CAUSE 


APPROXIMATE, | INTERVAL 
BETWEEN ONSET AND DEATH 


‘ —_ = ots. ae oa ~ 
(A) Rew _ : YYyie Cr LA ~~, wb ww Pe ae = 3 Ahe SS ns 
DUE TO. OR AS A CONSEQUENCE OF: 
CONDITIONS, IF ANY, 
. WHICH GAVE RISE TO T j e- 
'MMEDIATE CAUSE (A), (B) ie coe bY Ve be Wace ei (Diep , & As 
STATING: “THE® “(UNDER®) (oe CRRGDOUENMOD CRD ae So ae 
LYING CAUSE LAST DUE TO, OR ASiA CONSEQUENCE OF: si cote : ip 
(c) 
PART Ii. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT AUTOPSY IF YES WERE FINDINGS CON-_ 
NOT RELATED TO CAUSE NIN PAH —~ 


PECORDED 


eAwn OF SOUTHBOROUGH 


Che Commonwealth of Massachusetts 
JOHN F. X. DAVOREN 


= SECRETARY OF THE COMMONWEALTH Framingham casei 
»AMLddlesex evtnesemnneseeenee = DIVISION OF VITAL STATISTICS ity or Town making this return) 
a eee 


FORM R-302 


COPY OF LE 
CERTIFICATE OF DEATH RERIStE COR NO. crete eoscteeeecatssctsesssseine 


PLACE OF DEATH 


= A 
8 (If death occurred in a hospital or institution, 
g vPraningham Union Hospital ala 2 ey ey st.| give its NAME instead of street and number) 
3 
vo 
2 FULL NAME... S lin. (Was deceased a 
: i jfommarve as Oo 
3 
is (a) Permanent Residence. No. AL. Winehester Fest lesegUin tecScteesforbcesiecSinfusserrteresates Stijn Southboro,.... ge snes sat Ee os 
te! (City or town and State) 
£ 
5 MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
PS 3 eR 8 SEX 9 COLOR 10 ROLE (write the word) 
yi Sea (en  , SSN <4: M: =D 
(M 2 G35 x ) WIDOWED 
*1THEREBY CERTIFY, That I attended deceased from. ee aa 
Noy..20....... 9.69- ce ee oS a 2 FO If martied, widowed, oF 
T last saw Hpshtige map ett a. 5? ce FO death ‘is said to|} HUSBAND of 
have occurred on the date stated above, aK. Mm. INTERVAL 
DEATH WAS CAUSED BY: IMMEDI CAUSE iil A 


ONSET AND 
DEATH 


14 Industry 
Cer erie eee te retire eeeretrreeerterirrritrreeee i ietirrrirerrtterreettri irr eereerer or Business:... = 


OTHER 
SOLENT ES CAIN De esate reece sre bet prs tls ceesi seagate fongariowrassecsorstishnsosecboooesioee 
CONDITIONS 


16 BIRTHPLACE (City). F basses Eaateteh ik cnvaakiyeeaviaroenesh 
(State or country) Marlboro, Mass e 
17 NAME OF 


FATHER Alford Ww. Hamelin 


| 18 BIRTHPLACE OF _ 


THIS IS A PERMANENT RECORD 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


Was autopsy performed? n0- 
What test confirmed diagnosis? ........ 


5 Was disease or injury in any way related to occupation of deceased? 


If so, specify FATHER (City)... WUE GED Dg rnvnirecnecneerens 
4 (State or country) New York 
wa 
wz| 19 MAIDEN NAME 
e OF MOTHER 


&{ 20 BIRTHPLACE OF 
MAO TELE CCH) scccesuasatsesaCaccinsonsascikeastbestansdematsarstayyeaseisessveceyasseaseosses(aesrlaesess 


(State or country) Can 2 Ja 


21 InformaA NPS... WRIA... FEMS DE Fane ecceseccessscssssscsssesnneesee 
Ate tt Winchester St 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 


at the time of death should be transmitted on Form R-302 to the clerk of the cit 
resided as soon as possible, after the close of the month in which the death occurred, (See Chap. 46, Sec. 12, G. L.) 


Received and 


20M-11-69-045763 


a ee Where 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


Che Commonwealth of Massachusetts 


Fa JOHN F. X. DAVOREN Framingham 
FORM R-302 <i SECRETARY: OF THE:\COMMONWEALT HO io cccnssisscsongenssserassninizenewsislnsunnddosdbcesue 
= iS DIVISION OF VITAL STATISTICS (City or Town making this return) 
he COPY OF / 
a CERTIFICATE OF DEATH SER IS CET CODING sates cee feta sestacta yee 
a 
(If death d h i ; 
\e es ide Wereing Home bsdébsesconcacbeseettee St. { mivetite NAME fines oF at i gealan 


153 water ig os 
§ a matrie te. Merrit or Smee woman, give also maiden name.) U. S. War Veteran, 


2 FULL NAM Fa 


IE Bo. is DeCily WEAR) isacgeteveatescccfocecoossossnsscstocessesone 
10 Learned Street Southboro, Mass. 
(a); Permanent Residence. NOs: nanctgrstrtaccocsrentestonasetctaee ynesitepcigreoecssveectesirachelesctonseatepebterove hwepositsonysbeaibisesscvan a Uccaciecapathocsscoscdnsaoktarcerroecessssnsce etal ac laposasi akc Recast gas ose ee coerce 
10 30 (City or town and State) 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
SDATE OF Ap 3 SEX 9 COLOR 10 SINGLE (write the word) a 
(Month) (ay) (Year) female white WIDOWED widowe 
“THEREBY CERTIFY, Thal ie" ha eNO 
me NOY...29., 19... 51. to esogeny LDAR Ss 11 If married, widowed, or divorced 


death is said to 
INTERVAL 


BETWEEN 
ONSET AND 


I last saw hea Of sendy pril..12 oe mi 
have occurred on the date stated above, at ... 259 2atY. 


DEATH WAS CAUSED BY: IMMEDIATE CAUSE 


HUSBAND of ........... Regine tacts: MexKit2s Ditestoecadotioesss 


(CH. nd's name in full) 


| If under 24 hours 
pesadcknas Cee - .-» Hours,....... Minutes 
13 Usual 


302 to the clerk of the city or town in which the deceased 


Cc tap mE aa es scgcssca es ecapsansscedcaciosvasaa¥saiobakaassnt ipsa os anne eee eeonbe tapas dex esadbeasuacsiseeyavssbsoiiabiont 
(Kind of work done during most of working life) 
14 Industry 
OF Business:..cccec Pies beeps ce 


oxinicant .ARberLoselerotic ity Now kad Ba sara ncn 
RH ae a 16 BIRTHPLACE (City), See, SO cssnsssssnsnsunnn, 
(State or country) 


17 NAME OF Edward E. Dutton 


FATHER 


Re actors Asinhn Sia as!!! 
| 18 BIRTHPLACE OF Fyamingham, Mass 


FATHER (City)... 


THIS IS A PERMANENT RECORD 


Was autopsy performed? ...... 
What test confirmed diagnosis? 


5 Was disease or injury in any way related to occupation of deceased? 
If so, specify 


Z (State or country) 
(Attending abo ae + M. D.|| I> waren NAM 
ro, Mass. «| _OF MOTHER 
(Address)... pry Ae. A9T' Wisc: Afl2f70 | 20 BIRTHPLACE OF Dover, 
MOTHER (City)......... New Hampshire RBtssuctetssestexéctases cnlcterts 
(State or country) 
ee Shes. COMs.s... $$ 


° igee of Burial or Cremation 


DATECOR BURIALS a April 1 
7 NAME OF 
FUNERAL DIRECTOR ....Ri¢hard..P... coldwell. 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 
resided as soon as possible, after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


at the time of death should be transmitted on Form R- 


ADDRESS 


Received and 


Snttaenavveperonancaeseelsiidepeceieaeeanl SORE aca >..%. DATE FILED ... 


20M-11-69-045763 


MARGIN RESERVED FOR BINDING 


The Commonwealth of Massachusetts 


Hy 
E KEVIN H. WHITE 
SECRETARY OF THE COMMONWEALTH 
i) 
FORM R-305 a Worcester DIVISION OF VITAL STATISTICS Westborough 
1 be (County) (City or Town making this return) 
ic} COPY OF 
w Westborough MEDICAL EXAMINER'S ; / 
I az < apart (GiVicniowie ae CERTIFICATE OF DEATH REBTECCT OM ONG e recreate sete castes 
Zz £5 a 
9 sf {at death occurred in a hospital or institution, 
oO s¥ Nose St give its NAME instead of street and number) 
a oe 2 FULL NAME Eva (Wills ) Sanborn igs decreien ® 
3] oy - df deceased is a married, widowed or divorced woman, give also maiden name.) sex Do Neat: MELetan 
EB we (s s SDPECUG WAR) secssvecsecscssncccocdecasesisessymessteuse 
= ost 
BE #4 outhville) 
se 
Fa aZ0 (a) Permanent Residence. No. cesses 0 pests P arkerville fei Road . PAWS s outhborough, Masse Sas sapcissadtacaeeticooeeeoney rors 
a. BES (City or town and State) 
rs ge g Length of stay: In place of deathiecs ans Sees) earn mete af days. In place of residence.............. Y CATSrecceecesesers MONHS......-...0000 days. 
Fs} GEC PERSONAL AND STATISTICAL PARTICULARS 
4 as SEX | COLOR | H SINGLE write the word) 
) Bie AN DRASDER 5 Boe Screen tent ae a c  aaee re Recto eccnnerrneceet ELE Bis ee ; Ms I 
a. sod (Month) (Day) (Year) Female White Divorced Married 
we v5 4I HEREBY CERTIFY that I have investigated the death UNKNOWN 
98 2 of of the person above-named and that the CAUSE AND MANNER thereo 12 If married, widowed, or divorced 
wer arg as follows: FLUS BANDS Of - scsssscccecscccoszseccrslessshecastopassssopsscset opie sosacascies tues ts Seeesees Pa accep tos lapsae Se sapeseS 
a gsz Néetiral’ é (Give maideg name of wile in full) 
> ra : as Somat d  atatcipettinete Orman Sanborn 
Bb ons vated ctures” of nose “AH Cr WIFE of ZEAE SP ETRDO DTN oc cnmnnemnnne 
we £38 RB ius...ace $n (Husband’s name in full) 
"2 g2¢ |fall from. bec Anbden f.Q a OY. 5 If under 24 hours 
as S28 
os a BoA crident auicideron homiciderConecitn) it. PGE restrcose Y€aPS....000 Months, 
wil one oe 14 Usual | 
PA Bo. Date and hour of injury ..... Occupation: ...... 
ys nea IF ACCIDENTAL, was injury causally related to the death? .... = 
na Bak . 15 Industry 
Of 38 Where did OF Business: seers 
s na nse Injury occur? pt er taser eee nt meres on athe 
om aM cap aemen 4 (CityZor:townsand State) roe F Fi 16 Social Security No. 
ok gs Did injury occur in or about home, on farm, in industrial place, or in BIRTHPLACE (Gi 
z BE E USN NN 08 CR Tess ctreceeeeagyeenneranrneeeerenteatetvepaseetonsooessosteeetesreqeseierresbastetscecrecessaraeeterreeseeot ToT a (State or country aes 
5 sie (Specify type of place) 
a 34 
. 8 a a wxame or Herbert Wills 
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bs (City or Town making this return) 
iy MEDICAL EXAMINER'S ; ex) 
¢ CERTIFICATE OF DEATH Registered NO. ssscsthigeAcennfaeessoassereesses 
a 
{(If, death occurred in a hospital or institution, 
NoOnc St. | give its NAME instead of street and number) 
. PHYSICIAN — IMPORTANT 
ml Vy f 
> Fut Name...JUnknown ) Earl Joseph Murpay es decested « 
(First Name) (Middle Name) (Last Name) if so specify WAR) 
(If deceased is a married, widowed or divorced woman, give also maiden name.) - - 
(a) Permanent Residence. No. 5050 Washington St etait ietcab aot cecRinath s.West, Roxbury, Mass. coat ecb aa abba sata baeasaatal delta 
City or town and State) 
Length of stay: In place of death............ VOATS.isssessorsees MONEHS...reeeeeeeees days. In place of residence... VCATS.cccsseeeeee MOTHS, ...0eeeeeee VS. 
MEDICAL CERTIFICATE OF DEATH | PERSONAL AND STATISTICAL PARTICULARS 
: ory ~ 11 SINGLE (write the word) 
‘pate August (7) 22 1970 2 SEX 1 COLOR MARRIED Married 
ae 23) % aa arr ae WIDOWED 
se ees M Whit DIVORCED. 
4I HEREBY CERTIFY that I have investigated the death LvEe UNKNOWN 
of the person above-named and that the CAUSE AND MANNER thereof] 12 If married, wi “ya divprced 
HUSBAND of PAEPLCLA..MCGOWADL oocssmmnennnn 


unshot wound 6 "Che ‘HeBW with 


associated skull fracture and nee ER) VERE IGN sve ccconssvcvesscanseancicestemMr MNase esescaen yc cy cidp eecspeveoecs fis pali sponta 
B: rain. injury.,..HOMICIGad se mum) 93 o If under 24 hours 
5 Accident, suicide, or homicide (specify) AGELR... Years th. Bai AVS AR |, scene HOES sicccven Minutes 


14 Usual 


Date and hour of injury ... Occyupftffton: ...4S&&= 


IF ACCIDENTAL, was injury causally related to the death? 


Where did 1.2 
SASTRY OCCA TS. ocrcccocssesncasessoeneessensanspersecennpnapmietdaveksvetennsrenovasaiiessuninmasivecedievine iyaepresionesbesin f 
(City or town and State) S. A” 
Did injury occur in or about home, on farm, in industrial place, or * 
PUD DUCED sis ssscccccsssirapsccs se ccsteanamean aeacatchctcmncsins eae os State omtountry) 


(Specify type of place) 
Manner of 


Injury \ 3 NAME OF 
aeons cela oe Te Ee, FATHER — . 


Nature of n . THP 

eee. eee! oS et. A ae ‘ 19 BIRTHPLACE OF 
i é RATHER, (Cite) LIAL COND ccaiccinsarcmnnsineinrcnnneiinnnaianiuds 

WMO At WOT. 2: cissesisssansctricsinsacsinns Wasa y “ah Bis, ieee (State or country) Mas : 


20 MAIDEN NAME 
OF MOTHER 
& | 21 BIRTHPLACE OF 


MOTHER (City) North... Sidneg.. 


I 


AREN 


(Signed) oD a CLR 


(State or country) N Ca nada 
WV 
: Mes, Patricia Murphy 
3 (Address) 
id 5050 Washington St. West Roxbury 
a 2 r, * I HEREBY CERTIFY that a satisfactory standard me : StS of death 
2) *RONERAL pirecror Yonald ¢, Morris. uu. was filed with me BEFORE the-burial or transit permit was issued: 
° = oY ; r : 
Goliad Strogt, ees See MY. Tor rrine 
A (Signatur nt of Board of Health or other) a 


Nee Os: Gee Eh: re 


(Date of Issue of Permit) 


(Registrar) (Official Designation) 


Ay 


SPACE FOR ADDITIONAL INFORMATION 0.00.00... ice ccsecesseececesseeeeeeeccsaeeceseeecsaeesesseeccssssetsasecesssaeees 


DATE OF ENTERING MILITARY SERVICE ............ uidect utes. lindas nsguaged gain severedeuneddussdecissseralavgeasabecuevecsioness 
dew, 26,3956 
DATE OF DISCHARGE ..... ee Pe cteel O leh naa teases ce oe nee ea, caaanees 
2B, 23,1962 
RANK, RATING cccccsscessesseesee geome eT ee aT NOM ARNT Re eRe RIET Mere 
. 
ORGANIZATION “AND (OUTEEE iscissdsnnsveusitisincsisesesies drsatsatsiessiriveiie nase duneraamaisenlpvea aasnensantvedynntoniinicnes 
~ Ues.a. Ral HIPS 
SERVICE NUMBER ........ 


I oT ge re 


Preree errr erireerectr revi sr rrrrrrrri rire rrr irre rir r re rirrr erie irre rrveririrrirrirriiirrrrrrrirr irri iris i firrrrir irr iti rire iririrriir tri rirriiiryy 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any form of injury. : = 


(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by 


recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is | 


-absent from honie when the certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only 
deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical 
(drugs or poison) ,thermal, or electrical agents, and deaths following abortion, but also deaths from disease resulting 
from injury or infection related to occupation, the sudden deaths of persons not disabled by recognized disease, and those 
of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and manner thereof, and will specify: (1) Under 
cause the nature of an injury and of its consequences; and (2) under manner the mode of its production together with 
the circumstances when these are known. For example: “Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a collision of railroad train and automobile.” “Pistol shot wound of the chest with associated 
hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether administered 
as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery) .” “Fracture of the skull 
with associated internal injury sustained under circumstances unknown.” 


_if disease or injury was related to occupation, specify. If investigation shows the death to have been due to disease, 
specify: (1) Under cause its known or presumable nature; and (2) under manner, indicate the circumstances leading to 
medico-legal inquiry. For.example: “Hemorrhage spontaneous of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” . : 
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OF DEATH 
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more than one 
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¢ mode of dying, 
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a which caused 
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which gave rise to 
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lying cause last. 
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lated to the terminal 
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if so " specify WAR Jissisganiscsiasenrra nineties 
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Length of stay: 


In place of dents. Ovears.... 
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MEDICAL CERTIFICATE OF DEATH 


3 DATE OF = 
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41 HEREBY CERTIF 
ie sane o—_ 19:83... 


I last saw hivgalive ON aisssinrs 


have occurred on the date stated" 


OTHER 
SIGNIFICANT ssscsssssnsccassssconid 
CONDITIONS 


aaa at. 


de ESD 0 


“(Day ) (Year 
Y That I attended deceased from 
10.58% a <. , 97D... 
IE... &. PR death is said to 


INTERVAL 
BETWEEN 
ONSET AND 
DEATH 


Was autopsy performed? .......... Ne. 


What test confirmed diagnosis ? Kaine. el Ca: MaKe. 


5 Was disease or injury in any way related to occupation of deceased ‘ie 
ae 


If so, specify 


(Signature) , 


(Address) 42.Masn Ny Sev 


aurad... g 
Place of Burfal or Cremation 


: (Print 1 fire Name) 


sarees DA tOre 


emetery... ‘Seuthboro” Mass... 


City or Town 
DATE OF BURIAL OOD Gocco, ommisnissnnnnnnnnn 19.7.0 
7 NAME OF 
FUNERAL pirREcTor YONaAld..C,..Morris............ 


ho “ain 


ADDRESS ne 


A TRUE COPY ATTEST: 


Szreet Southboro Mass, 


(Registrar) 


days. In place of residence... Qears Deere monthg.......... 


2G ity or town and State) 
days. 
PERSONAL AND STATISTICAL PARTICULARS 
9 COLOR 10 tinier (write the word) 
WipowenMarried 
ORCED 


i c DIV 
White UNKNOWN 
11 If married, Widowed or divor 
HUSBAND of Margarek.dane.Logan. 
(Give Maiden name of wife in fu 
MED “WEES OE sass scansacncaseccassccvesvassuscsneesmisvasseteacansenwatwousaanstseas vsdduancesesteabnzs se eannaeee 


If under 24 hours 
Gatites Hours........ Minutes 


13 Usual | 
Occupation... 


14 Industry i 
or Business:.......0... 


15 Social Security } 


16 BIRTHPLACE (City). Wood 
(State or country) 


17 NAME OF 
Albert L, Smith 


FATHER 


“) 18 BIRTHPLACE OF 
Ex FATHER (City) ssssssesnn tl (fel: AE) 


Z (State or country) M 
>] ie a ee hh 
~w| 19 MAIDEN NAME 


= OF MOTHER Elna Sjistdet 
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(State or country) Swed en 


21 Informant Mra. Margaret... ie um th... ey 
181 Yarkerville Road, Southboro, Mass 


(Address) 


I HEREBY CERTIFY that a satisfactory standard certificate of death 
was filed with me BEFORE DRE the burial or transit permit_was jssued: 


eeeeee pao ee es CR. ma 
, ( Signattre 6 


ra Ai sa Sat Sr : aki Siac sais 
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with Board of Health 
or its Agent. 
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the mode of dying, 
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Conditions, if any, 
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stating the under- 
lying cause last. 
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sting to death bwi not > 
releted to the terminal 


disease condition given 
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_ Ohe Commonwealth of Massachusetts 
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Be een a DIVISION OF VITAL STATISTICS, ity or Town making this return) 
: ro} BOSTON STANDARD 08885 
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PHYSICIAN — IMPORTANT 
2 FULL NAME veeeninnen oO ace (nee Cappello) - (Was dictenned's 
(If deceased is a married, widowed or divorced woman, give also maiden name.) U.S. War Veteran, no 
if so specify WAR)... 
(a) Permanent Residence. No. sae PRO ANUP DEE. RO Re ee ete Si ORO. oe eet te 


MEDICAL CERTIFICATE OF DEATH 
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EA 
(a) ihe td a ee MOR Ly Ae ed a 2 
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Due To 


Due To 
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Was autopsy performed? .....000 : 
What test confirmed diagnosis ? .......ccssssssssssesecscsnsssstsecccssesssunsoneseecenseeess 


5 Was disease or injury in any way related to Seeuede of deceased? ...... 
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seevatersaneoronsousesuaurereesuessusvenveceneunooanenenneearonen ees tegnensvovesseauessnsonesonenasennnecseneess 


(Signature) 


SuPAT 


evrerescenerevonecsconensensent: 


se RENEWAL AES RIN 
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AV EKNGR ance Coe Et ek tend9 22... 
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ak Cambridge Cemetery. 


* inee of Burial or Cremation "(City 0 or Town) 


DATE OF BURIAL 013710) °\-) a 0 Ae 
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ee C Atetet On 


A-TRUE CQPY ATTEST: 
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(or) WIFE of....... Placido Giannis Srrertrd Lo Peete Sclestonsasbuslissiansiouade 
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12 of | Tf under 24 hours 
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(Kind of work done during most of working life) 
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15 Social Security No. 
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+= mI PTV | eaeeveneceeenseerseessseseseens DIVISION OF VITAL STATISTICS (City or Town making this Y yy} 
'\§ Framingham COP = See 
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(a) Permanent Residence. No. Coes ots lel elo Siretsnc LaastesvtbeotaaisnsatesleomnietentssisLentacieh “—-Bouthbo SSvesciec MMMM SINS sovvecaceseetsrstbssreonessonsves 
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MEDICAL CERTIFICATE OF DEATH 
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3 DATE OF 9 COLOR 10 SINGLE i 
DEATH ...... (write the word) 
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resided as soon as possible, after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


Cae MARRIED 
Ogkaber shy ABO ARAL 
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17 NAME OF 


THIS IS A PERMANENT RECORD 


MARGIN RESERVED FOR BINDING 
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2 Bes (Tity or town and State) 
pe i 5° YOATS eee MONTHS. 200d ays. 
Mole] 
i) 2 Lo MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
pa 8 SEX 9 COLOR 10 SINGLE (write the word) 
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